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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT . R v. FLORIDA DEPARTMENT OF STATE
CORPCRATION @ &ZEMioh Sandra B. Mortham
ANNUAL REPORT ; Secrelary of State ll‘ &

DIVISION OF CORPORATIONS

1997 X
DOCUMENT # KOYOCH

1. Corporalion Name

PACCISIn®  Collisior Tec

Principal Place of Business Mailing Address
/523 LakeEyiew RD e ieah wATCR,
3. Date Incorporated or Qualified 3a, Dale of Las! Reporl
(Ew /522 eafc e RA ze/
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbd? Applied For
21 EJ G -25% 294 % Nol Applicabie
Sulte, Apt. #. etc. Suite, Apl. #, etc. .
vile, Ap ! P 5. Certificate of Status Desired |:| $B'75 Add.'m"al
22 £l ;l 2R AT R f Fes Required
ity & State City & State 8. Clcotion Campaign Financing $5.00 may Be
;;I m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for infangible tax under s. 199.032,
24) FU L/ o a PiOE IS ;l 2y f LA ;{ﬂ Pinriixs Florida Slalutes ves [ no
4 9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
| —
1543 sarceliow RA Poleld S Edsro
. B2| Street Address (P.0. Box Number is Not Acceptable)
CEMRWATES £/ 3474, AS.23 - a
. a3
84| City 85| Zip Code
C Lo u/Oren FL “le%era

#1. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, MNorida Stalutes, the above-named corporation submits this staterment for the purpose of changing its regislerad
office of registered agenl, or both, in the State of Flarida Such change was authorized by the cerporation’s beard of directors. | hereby accept the appoiniment as registered

CR2E034 (9/96)

agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

sonature Ravard _AoqosTe j_
tgnature typed o punted nanig of @ 410100 agent and i A apphcatdo (NOTE Aegistered Agent signature raguired w! reinslating) DATE

12. Qn OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e RONBED  Rugonr 0 (] DELETE 1ITINE [ Change [T Agdiion
. |/528 c1ew RO 2 SON0D226E 1 05—-—1
STREET ADDRESS <8 Lokcvl& : 1.3 STRELY ADDRESS -03/08/97-~01114--012 i
CITY-§T-2iP Cléorwaren Ft Bviré 14 CITY-ST-2P wpkn 165, 00 seeiBS, 00
e (3 OELETE 21 TMLE : [Jchange [ Aadition
HAME 2.2 NAME
STREET ADDIRESS 2 3 STREET ADDRESS
CITY-S7-21P 2.4CITY-ST-2P
TITLE [T ofere FTTIMLE [ I Crange [T Adddion
KAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
cnv-sr-zllfﬂ 34 CITY-§T-21P
TiTLE T oeLeTe 21T [T crange [T Addition
NAME 4 9 RAME
STREET ADDRRSS 43 5TREET ADDRESS
CITY-ST- 2P 44 LTY-51-7P
TILE [ beLete 51701LE O Change ] Asdificn
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GiY-SI-2IP 54 CIY-51-2P
TITLE CTpeLEiE S1T1LF [T Change 4[] Addilicn
NAME ' ‘ &2 hAME /‘
STREET ADDRESS 63 STREET ADDAESS \« @l\lq
CITY - §T- 2P 4 CITY-51- 7P

14, I do hereby cerlily that the informalion supplied with this filing does not qualily for the exemption staled in Section 119.07(3)(i), Florida Slalules. | furlher certify that the
information indicaled on this annual report or supplemenlal annual reporl is frue and accurate and thal my signature shall have the same legal effect as if made under oalh: that
I am an oflicer or director al the corporation o Ihe recciver or lrusioc empowered to execute this report as requ-ed by Chapler 607, Florida Statutes, and that my name

appears in Block 12 or Black 13 if changed. or on an altachment with an atidress.
SIGNATURE: 2/25/7745’/.2’) §T6 018
F-1la adlire Phoenn B

SIANATURE AND TYPEC OR PRINTED NAME OF SIGNING OEPIRER OR DIRECTOR
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From the Desk of

Rovsts Bucoss

7= 2957

_deox it

Z- _ahouid Ll To REGeEST
A DABRLTENENT OFF THE SEAMPLTY S
LG TS ETR BT, 98




